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This brief provides rigorous evidence-based 
insights to implementers and researchers of social 
and behavior change (SBC) programs that seek to 
improve knowledge, attitudes, norms, and behav-
iors for caretakers of young children. The brief 
focuses on care-seeking and treatment behaviors 
for sick children. It summarizes the barriers and 
facilitators to seeking care from formal medical 
sources and receiving appropriate diagnosis or 
treatment for children under two years of age 
with symptoms of fever, diarrhea, or cough with 
fast or difficult breathing. It is one of a series of 
briefs that present findings from a Breakthrough 
RESEARCH study that uniquely captures data on 
a wide range of psychosocial drivers of behav-
ioral outcomes in the areas of family planning, 
malaria, and maternal, newborn, and child health, 
and nutrition (MNCH+N). The results presented 
in this series can  inform the improvement of 
women and children’s health programming in 
Nigeria and help to achieve the objectives of the 
National Strategic Health Development Plan II 
(2018–2022),1 as well as support global efforts to 
achieve the United Nations Sustainable Develop-
ment Goals.2
Breakthrough RESEARCH and 
Breakthrough ACTION in Nigeria
Breakthrough RESEARCH and Breakthrough ACTION are 
USAID’s flagship SBC programs. Breakthrough ACTION in 
Nigeria implements SBC programming in eleven states and 
the Federal Capital Territory (FCT) by targeting key psychoso-
cial factors at multiple socio-ecological levels (e.g., individual, 
community, society) in order to improve health behaviors 
in the areas of malaria, family planning, and MNCH+N. 
Breakthrough RESEARCH in Nigeria conducts rigorous 
research to inform SBC program implementation in three of 
these program states (Kebbi, Sokoto, and Zamfara). Findings 
presented here are from a Breakthrough RESEARCH baseline 
KEY POINTS
Only one-third of children with symptoms of fever, 
diarrhea, or cough with fast or difficult breathing 
were taken to a formal medical source. Only 21% of 
children with diarrhea received ORS and zinc, while 
only 22 percent of under-2s with fever were tested 
for malaria.
Among women who took their sick child to any 
facility, provider trust, nearby location, and per-
ceived effectiveness of treatments were the main 
reasons for choosing the treatment location.
Women who took their sick child to a pharmacy 
more often cited short wait time, lower cost, and 
nearby location as reasons for going to this loca-
tion. Women who attended government hospitals 
or PHCs more commonly cited provider trust and 
perceived effectiveness of treatments as drivers of 
their choice.
Increased awareness of pneumonia and diarrhea 
treatment is a critical first step for helping to 
improve the uptake of formal care-seeking and rec-
ommended treatment, alongside improving overall 
health services quality.  
Women had strong doubts about the accuracy of 
malaria tests and worried that a fever could still be 
due to malaria even if the test result is negative. 
SBC programs can work to dispel doubts about 
negative malaria test results in conjunction with 
improving health services quality and malaria test 
availability. 
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study that will be useful for informing SBC program adaption 
and scale-up in Nigeria. 
Setting the context
Pneumonia, diarrhea, and malaria are the leading causes of 
child mortality globally and in Nigeria.1 It is estimated that 
these causes combined are responsible for 42 percent of 
deaths among children under five years of age in Nigeria (14% 
for malaria, 10% for diarrhea and 18% for pneumonia). A cor-
nerstone of child survival programs is to ensure appropriate 
care-seeking, diagnosis/classification and treatment of these 
diseases according to the World Health Organization’s Inte-
grated Management of Childhood Illness framework,2 which 
was updated in 2010 to include malaria diagnostic testing.3 
Yet, care-seeking from formal medical sources and receipt of 
recommended treatment for sick children in Nigeria remains 
quite low.4 In 2018, only 23% of children under five years of 
age with diarrhea in the previous two weeks received oral 
rehydration solutions (ORS) and zinc treatment. Similarly, 
only 14 percent of under-5s with fever in the past two weeks 
received a malaria diagnostic test.4 Several studies indicate 
that low rates of seeking care from a formal medical source 
and use of recommended treatment in the northwestern 
region may be related to cost of services, facility distance, or 
lack of transportation, and poor awareness about common 
childhood illnesses.5–6 Other studies suggest that sociocul-
tural norms and gender dynamics play an important role in 
care-seeking for childhood illnesses, given restrictions on 
women’s movements in this region.7–8 In a 2012 study, there 
was also an expressed distrust of health services linked to 
polio immunization campaigns resulted in negative impres-
sions of immunizations and health services in the region.7 
Decision-making processes are multifaceted and influenced 
by the complex interaction of knowledge, beliefs, social 
norms, and other psychosocial factors that are posited by 
theories as intermediate determinants of behavior change.9–10 
Based on previous research and theory-based design, we 
developed a set of ideational metrics for pediatric malaria, 
pneumonia, and diarrhea care-seeking behaviors for the 
northwestern Nigerian context.11–12 This research brief aims 
to describe different barriers and facilitators of care-seeking 
and treatment for sick children and to quantify the impor-
tance of ideational factors on key behavioral outcomes. 
Study methods
Results are based on the Behavioral Sentinel Surveillance 
(BSS) baseline survey that was conducted between Septem-
ber and October 2019 in Breakthrough ACTION program 
areas in Kebbi, Sokoto, and Zamfara States of northwestern 
Nigeria. Figure 1 summarizes the study methods. 
Key Results
Low care-seeking, diagnosis, and treatment 
practices for sick children 
• Only about one-third of children under two years of age 
with fever, diarrhea, or respiratory symptoms (cough with 
difficult or rapid breaths) were taken to a formal medical 
sourcea (34%, 34% or 39%, respectively) (Figure 2). 
• Nearly half of children under-two years of age with 
diarrhea, respiratory symptoms or fever were taken to 
an informal service provider such as a pharmacy/chemist 
(47%, 53%, or 44% respectively). 
• Less than one-quarter (22%) of children under two years 
of age with fever in the past two weeks were tested for 
malaria. Among children under two years of age with diar-
rhea in the past two weeks, only 21 percent were given 
ORS and zinc treatment.
aFormal medical source refers to government hospital, government 
PHC, dispensary/health post, community health outreach post, nurs-
ing/maternity home, or private hospital/clinic. Informal sources refer 




Mixed-effects logistic regression models were 
used to derive predicted probabilities for ANC4+ 
(four or more visits) and facility-based delivery, 
controlling for pregnancy-related ideations and 
sociodemographic characteristics, including 
household wealth, age, education (woman and 
spouse), and employment (woman and spouse). 
Study 
design
Cross-sectional and cohort components
Pregnant women and women with under-2s 
living within Breakthrough ACTION program 
areas in Kebbi, Sokoto andd Zamfara states (not 




size 3,032 pregnant women
3,043 women with a child under 2 years
Sampling 
method
108 wards across 3 states
Census of pregnant women
Random selection of women with a child under 2 
years
FIGURE 1  BSS BASELINE SURVEY STUDY  
                  METHODS
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Provider trust, nearby location, and perceived 
effective treatment were the main reasons for 
choosing treatment locations 
• Among respondents who did not seek care for their sick 
child, the reasons cited were similar for each illness symp-
tom. The most commonly cited reasons were perceived 
healthcare costs, fatalistic attitudes (“Up to God”), and 
perceptions of non-severe symptoms or provision of 
home care. In contrast to other health areas (e.g., mater-
nal health), few respondents cited spousal opposition as a 
main reason for not seeking care for a sick child (Table 1). 
• Among respondents who sought care for their sick child, 
the reasons for choosing the treatment location were 
also similar across illness symptoms. The most commonly 
cited reasons were provider trust, nearby location, and 
perceived effectiveness of treatments prescribed. Nearby 
location, low cost, short wait time, or family/friend 
recommendation were more often cited among respon-
dents attending pharmacies/chemistsb than government 
hospitals or PHCs. In contrast, provider trust, perceived 
effectiveness of treatments, and perceptions that they 
will receive respectful care were more often cited among 
respondents attending government hospitals or PHCs 
than pharmacies (Figure 3, next page).
bPharmacy/chemist was the response category in the questionnaire 
and does not differentiate across drug outlets from patent medicines 
stores, chemists, local market retailers and other drug stores, or 
pharmacies. 
TABLE 1  COSTS, FATALISM AND NON-SEVERE 
                 SYMPTOMS ARE MAIN REASONS FOR 
                 NOT SEEKING CARE FOR SICK  
                 CHILDREN 
Among women 15–49 years with a child under two years of 
age who did not seek any care for the youngest child with ill-
ness symptoms in the past two weeks, percentage who cited 
certain reasons for not seeking care 





Too expensive 32 33 31




Spousal opposition   3   10 10
Facility distance   6     1   3
Facility closed   3     9   1
*Formal medical source refers to government hospital, government PHC, dispensary/health post, community health outreach post, nursing/maternity home, or 
private hospital/clinic. Informal sources refer to pharmacist/chemist, drug shop, traditional practitioner, family, or friend.
FIGURE 2  FORMAL CARE-SEEKING, DIAGNOSTIC TEST UPTAKE AND RECOMMENDED TREATMENT FOR 
                  SICK CHILDREN IS LOW
Percentage of last-born children under two years of age with fever, diarrhea or respiratory symptoms (cough with fast or diffi-
cult breathing) taken to a formal medical source* and given the recommended diagnostic test or treatment
34%
DIARRHEA RESPIRATORY SYMPTOMS FEVER
Sought formal 
medical care
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Malaria knowledge is high while diarrhea and 
pneumonia knowledge is low 
• Less than 20 percent knew that washing hands can pre-
vent diarrhea and pneumonia. Only 28 percent knew that 
rapid or difficult breathing are key symptoms of pneumo-
nia. Nearly half (43%) had never heard of zinc or were able 
to say how it helps a child with diarrhea (Figure 4). 
• For diarrhea, only 8 percent of women in the poorest 
households knew that handwashing helps prevent diar-
rhea compared with 30 percent in the wealthiest house-
holds. Similarly, 15 percent in the poorest households had 
never heard of zinc compared to 2 percent in the wealth-
iest ones. For pneumonia, 23 percent in the poorest 
households knew antibiotics were effective pneumonia 
treatment compared to 37 percent in wealthiest ones. 
• Although 74 percent agreed that a blood test is the only 
way to know if a person has malaria, 61 percent said 
that, even if the test result is negative, they always worry 
that the fever could still be due to malaria. One-third of 
respondents strongly agreed with this statement indicat-
ing firmly held beliefs about the (in)accuracy of negative 
malaria test results. 
Perceptions about health service quality are 
critical for seeking formal care for sick children 
• Women who believed health facilities frequently have 
the medicines needed for sick children had 2.2-, 1.9-, and 
Programmatic implications
 9 SBC programs should consider focusing on raising 
awareness about childhood pneumonia and 
diarrhea among adults, particularly in the poorest 
households where knowledge is lowest. While 
malaria knowledge is generally high, SBC pro-
grams may need to focus on dispelling doubts in 
negative malaria test results.
Programmatic implications
 9 SBC programs, working together with health 
system strengthening efforts, should consider 
improving both perceived and actual health ser-
vices quality to extend the availability and use of 
recommended treatments for sick children. These 
efforts should consider reasons that drive care 
seeking to informal sources, including short wait 
times, nearby locations, and low cost. 
 9 Perceived health care costs, in particular, were a 
main barrier to seeking any care and also drove 
care-seeking at pharmacies making this a poten-
tially important focus for health system strength-
ening efforts. 
 9 SBC programs may also consider focusing on 
raising women’s knowledge about recommended 
pneumonia and diarrhea treatment practices, 
addressing misperceptions about common 
childhood illnesses, and improving perceptions of 
health services quality. 
FIGURE 3  DIFFERENT REASONS DRIVE THE CHOICE OF GOVERNMENT HOSPITAL, PHC, OR PHARMACY 
                  FOR TREATING SICK CHILDREN
Among women 15–49 years with a child under two years of age who sought any care for her youngest child with symptoms of 
fever, diarrhea, or cough with respiratory symptoms in the past two weeks, percentage who cited certain reasons for choosing 
the treatment location, by source of care visited 
*Pharmacy/chemist was the response category used in the questionnaire and does not differentiate across the range of drug outlets from patent medicines stores, 
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1.3-times higher likelihood of seeking care from a formal 
medical source for pediatric diarrhea, respiratory symp-
toms, or fever, respectively, than those who did not. Sim-
ilarly, mothers who held this same belief were 1.6 times 
more likely to have their febrile child tested for malaria 
(Figures 5–6, next page). 
• Mothers who believed a health worker is the best person 
to talk to for a sick child were 1.9 and 2.5 times as likely to 
seek formal medical care for pediatric fevers than those 
who did not and to give ORS and zinc treatment to chil-
dren with diarrhea, respectively. Mothers who said health 
providers influence their decision to seek care for a sick 
child were 3 times as likely to treat pediatric diarrhea with 
ORS and zinc than those without such support. 
Knowledge, beliefs, and self-efficacy also mat-
ter for sick children 
• Women who said they knew how to prepare ORS were 
1.4 and 2.2 times as likely to seek formal medical care and 
to give ORS and zinc treatment to children with diarrhea, 
respectively. Women who knew that ORS and zinc were 
effective diarrhea treatments were 6.2 times as likely to 
provide them to children with diarrhea. Similarly, women 
who knew that antibiotics are effective treatment for 
pneumonia were 1.4 times as likely to seek formal care for 
pediatric respiratory symptoms, respectively. 
• Women who believed that children can get severely ill or 
even die from pneumonia were 1.7 times as likely to seek 
formal care for pediatric respiratory symptoms than those 
who did not hold this belief. Women who believed that 
only weak children die from pneumonia were 1.4 times 
less likely to give antibiotics to a child with respiratory 
symptoms. 
• Women who believed a blood test is the only way to know 
if a person has malaria were 2.4 times as likely to have 
their febrile child tested for malaria than those who did 
not hold that belief. Women who felt confident about 
convincing their husbands about seeking care for a sick 
child were 3.6 times as likely to have their febrile child 
tested for malaria than those who felt uncertain.
Programmatic implications
 9 Improving perceived and actual health service 
quality in these communities is critical for raising 
formal care-seeking and appropriate treatment 
rates for sick children. This may require multi-
sectoral parternships between health systems 
strengthening and SBC programs to improve 
service delivery, change provider behaviors, and 
improve local perceptions of health services.
FIGURE 4  MALARIA KNOWLEDGE IS HIGH WHILE PNEUMONIA AND DIARRHEA KNOWLEDGE IS LOW
Percentage of women 15–49 years who are currently pregnant or with a child under two years of age who reported the follow-
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of zinc or don’t 





 9 For pneumonia and diarrhea, SBC programs 
should consider raising awareness about basic 
prevention and treatment methods. Pneumonia 
risk perceptions also matter and could be an SBC 
message focus. 
 9 While malaria knowledge is already high, SBC 
programs could focus on addressing beliefs about 
malaria testing and women’s confidence in con-
vincing husbands to seek care for sick children. 
It is also possible that women who hold certain 
beliefs about malaria tests or have confidence to 
seek care are also better able to access facilities 
where testing is available. 
 9 Formative research is needed to better under-
stand doubts about malaria tests and how to 
address them through SBC programs while also 
improving health services quality and access to 
testing.
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*Predicted probabilities of formal care-seeking for sick children were derived from mixed-effects logistic regression models adjusted for child health-related 
ideations (Table 1) and socioeconomic characteristics including household wealth, woman’s age, antenatal care attendance at least 4 times, education (woman and 
spouse), employment (woman and spouse), child’s age, and sex. All ideational metrics presented are significant at the <0.05 level.
*Respiratory symptoms refer to a cough with fast or difficult breathing 
FIGURE 6  TREATMENT KNOWLEDGE, SELF-EFFICACY AND HEALTH SERVICES PERCEPTIONS MATTER 
                  FOR APPROPRIATE DIAGNOSIS AND TREATMENT OF SICK CHILDREN
Predicted probabilities* of ORS and zinc treatment for under-2s with diarrhea, malaria diagnosis for under-2s with fever, and 
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*Predicted probabilities of formal care-seeking for sick children were derived from mixed-effects logistic regression models adjusted for child health-related 
ideations (Table 1) and socioeconomic characteristics including household wealth, woman’s age, antenatal care attendance at least 4 times, education (woman and 
spouse), employment (woman and spouse), child’s age, and sex. All ideational metrics presented are significant at the <0.05 level.
**Respiratory symptoms refer to a cough with fast or difficult breathing. Formal medical source refers to government hospital, government PHC, dispensary/health 
post, community health outreach post, nursing/maternity home, or private hospital/clinic. Informal sources refer to pharmacist/chemist, drug shop, traditional 
practitioner, family, or friend.
FIGURE 5  HEALTH SERVICES PERCEPTIONS AND TREATMENT KNOWLEDGE ARE CRITICAL FOR  
                  SEEKING FORMAL MEDICAL CARE FOR A SICK CHILD
Predicted probabilities* of seeking care from a formal medical source** for children under two years with diarrhea, fever, or 
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Conclusions
The results presented in this brief indicate areas where 
SBC programming may help improve care-seeking for sick 
children, diagnosis, and treatment practices in northwestern 
Nigeria. To this end, findings point to the most important 
ideations for SBC programs to address including perceived 
health services quality, knowledge about pneumonia and 
diarrhea treatment practices, and beliefs about pneumonia 
risks and malaria test accuracy. 
While general malaria knowledge was high, knowledge of 
pneumonia and diarrhea prevention and treatment practices 
were much lower. Awareness about pneumonia and diarrhea 
treatment practices is a critical first step for improving sick 
child care for diarrhea and respiratory symptoms. SBC pro-
grams should consider focusing on dispelling these misper-
ceptions about pneumonia risks and malaria test accuracy 
in order to help raise care-seeking, diagnosis and treatment 
rates, which can be done alongside efforts to improve health 
services quality and access to treatments. 
Improved knowledge and beliefs about common childhood 
illnesses alone is not sufficient. Our results reinforce the 
importance of perceived (and actual) health services qual-
ity for sick child care. Women who believed health facilities 
frequently had medicines needed for sick children or who 
believed a health provider was the best person to talk to for 
a sick child were significantly more likely to seek care from a 
formal medical source for all illness symptoms, give ORS and 
zinc treatment for pediatric diarrhea, and have their febrile 
child tested for malaria. Nearby location, provider trust and 
perceived effectiveness of treatments were the main reasons 
cited by respondents for choosing the treatment location 
if they sought care for a sick child, underscoring desires for 
trusted, convenient and quality health services in the local 
community. Moreover, women who attended pharmacies/
chemists more often cited short wait time, lower costs, and 
nearby location as the reason for choosing the treatment 
location compared to women attending government hospi-
tals or PHCs who instead cited provider trust and effective 
treatment as drivers of their choice. Finally, healthcare costs 
may need to be specifically addressed in health systems 
strengthening efforts since actual and perceived healthcare 
costs were a main reason for not seeking any care at all, as 
well as a driver for choosing pharmacies for sick child care. 
Annex 1: Child health-related ideational metrics
DIMENSION DOMAIN LIKERT-SCALE STATEMENT OR QUESTION
Cognitive
Knowledge
[Malaria] What do you think causes malaria?
[Malaria] What are some things people can do to stop them from getting malaria?
[Diarrhea] What medicines are effective to treat diarrhea?
[Diarrhea] In your opinion, how does ORS help a child with diarrhea?
[Diarrhea] In your opinion, how does zinc help a child with diarrhea?
[Diarrhea] I know how to prepare ORS
[Pneumonia] What are the signs or symptoms of pneumonia?
[Pneumonia] What medicines are effective in treating a child with pneumonia?
Beliefs about  
malaria, pneumonia 
and diarrhea
[Malaria] A blood test for malaria is the only way to know if someone really has malaria 
[Malaria] Even if the malaria test is negative, I always worry that it may still be malaria
[Malaria] When a child develops a fever, it is almost always caused by malaria
[Diarrhea] In young children, diarrhea can lead to dehydration and even death
[Diarrhea] It is very common for children to get diarrhea in my community
[Pneumonia] Young children can get severely ill from pneumonia, they could be hospitalized or even die
[Pneumonia] Only weak children die from pneumonia
Beliefs about  
health services
[Sick child] A health provider is the best person to talk to when a child is sick
[Sick child] Health facilities in my community frequently have the treatments that are needed to treat a 
sick child
[Pneumonia] Most women in this community would go to a drug shop or traditional provider for a child 
with cough and fast or difficult breathing symptoms before visiting a health facility
Emotional Self-efficacy [Sick child] How confident are you that you could convince your husband/partner to let you seek advice or treatment for a sick child?
Social Social influence [Sick child] Besides yourself, who else may influence your decision about whether to seek advice or treatment for a sick child?
Intentions Intentions [Sick child] How likely is it that you would seek care the same day or next day if your child developed [insert symptom]?
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